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CALIFORNIA FORM 700 
FAIR POLmCAL PRACTICES COMMISSION 

A PUBUC DOCUMENT 

5TATEMEN~ P~L~'7A~OMIC INTERESTSiECEI'J~ce~ed 
r)Rt,t~i~~-9~t~ip~J;~N. ~'H) 14 2011 

Pi&Bse ;ype or print In /nit j I APR -6 Pt'1 2:·38 . , ',' 
. NAME OF FLER (lASl) .(FIIS)) , 

LE./}f-o€{) .:;mm£$ 
1. Office, AgencY,'or Court 

AgenciNama ' " ',"'" " , ..' 

c~ CW£?/L-/ fllfffJ£jl /2C;;p.fjl;tfMJIT. '1IJIltidJ/O£JfOlY2 
Divi~ Boan!. DepartmendllStrid. liappr , . Y<Xlr Position . :'. . " .. :' .,."; . . 

~ If filing for multiple positions, list below or on an attachmont. . .... 

Agency: veB; PCA/l14 fIJI? PIlIl POsition: 

,2. Jurisdiclionof Office (Check't Ie .. t one bolt} 
o Stale ' . , '.' 

.es.Mu~ S/W13fiRnWwo/;'0; /tJ//,/{ij;i 
- 7 

iRClyof IllMll}9tff ' 

o Judge (Statev.ide JurisdictiOn) ,'. 

};!JCounty oi. LOS" ,K};U6I£Ii:f 
'0 0Ih0r:.~_':"'· .:....' ':....' --'-_"'"'-__ -'----"-_-.:. 

3. Type of Statement (Check.t Ie.st one bolt} 

gj Annual: The period covered is January 1, 2010. through December 31, 
2010. '-or.' .'. ' 

o Leaving Office: Dai. iatt ,..............~_' _._ 
(Check cine)' ':'. ' ."" . 

The period covered is ~£../Q. tIvough' December 31, 
2010. 

o n.e period covered is Jan;.;.y 1, 2010, through the daIe'of 
leaving office. . ,,' .. 

o Assuming Office: Dale ___ L_ .. ..1_·_ 

o Candidate: Eledion Yo. __ -'-"--"_ 

4, Schedule Summary 
Check applicable schedule. or "N"""· 

o Schedule A-1 • Inveslmenls - schedule attached 

-0 . Scheduli A·2 • Inv.s';"'ms :.. schedule attached 

O· Schedule B','Reat Pn¥>eity - schedule attached 

o The period .covered is ---1---1~ through the dale 
,of leaving .office.. . . ' 

Office sough~ if different than Pari 1: _-'-_--,,---..,...,,.,-:.---'_--:-,...,..-.,--

~ ~ Total number Of pages including, this cover pago: ......z._,--_ 

jt1 Schedule. C • Income, Loan., ~ &~nBSII ~.~ sd..tule attad.ed 
o Schedule D • Income -' Gifts - 'schedule' attac:hid . . 
. 0 Schedu~ E. IncoirJe .:.. Gills -' Ttavel PfymBn/s- scheduk. ;""cI1ad 

-or. 
o None: No repollable interestsQn ~ny~: 

                  ⁾† ⁾†

                                                                                                                                                              
·'he~iiiand in any attached schedules is true and complete. I acknowledge this i                         

I certify under penalty of perjury under the.laws of the Stale of Califomia th                                      

.DateSigllld ;3-ILf-1I SI9~atu‸•† ⁾‧⁾†       ⁾※›†‹⁽⁑†               
1'-doJ<JO«! ⁾⁾†                           

          
"..' .' ..' FPPC Form 700' (201012011) 

":"', ~'. FPPC Toll-Free Helpline: 866127503772.www.fppc.ea.gov 
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... - to 

NAME OF SOURCE OF INCOME 

.SCHEDULE C 
Income, Loans, & Business 

Positions 
{Other than Gifts and Travel PaYn;I!!ntsl.. 

NAME OF SOURCE OF INCOME 

ill;t/Qf;UC!I!JL SlllllOAJ. 
. . ' co,~'COL1lJPIf CIt/1A//-t{ Q,1;JSiJ?1h 

ADDR 5 (Business Address AccepiabliJ) .' . ADDRESS (BUsiness Adcif888 ~~~ . . 

. ;.,~. 

.. -' 

175'f W, BuffO P/M11Jf1/f c71. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 9.3551 

h"" '" .o.v,' 

&13 LV, 1J5J1811.-&iI?f ·1taZJIJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE .' 96'535 

Y6U~ BUSINESS 'PoSITION 

?M/JIifO/tlfH IMS/Vtf!f aJA2YmA16 
GROSS INCOM~ RECEIVED . 

" 

· GRO$S INCOME R,ECEIVEO 

0$500. ~l,lX!O. . . 0 ~',OOl • $10,000 

jl'$10,OOl: $100,000 OOVeR'$l00,ooo 

o $500 • 51,000 0 51,OO{. $10,000 . 

0$10,001. $100,000 . 0 OVER.$l00,oOo 

. CONSIDERATION FOR WHICH"INCOME WAS RECEIVED CONSIDERATION FOR WHICH JNCOME WAS RECEIVED 

o Selafy 0 Spouse's or registered dOmestic partner's income' o SaIa!y .... D sPouse's", reglsterod _lie "';""'" income 

OL08nfepa~ o Po""""" · 0 Loan ~ D Po.......... ., . 

o Salaof -----=-===--"..; ____ _ 
,~ ..... (~c:er,boef,~ 

.0 Saia 01 --7 ... ~. -;,-:.......,===,.,-':--.'-:~-~~_ 
(~~~-&) 

.<~. 

o Commissk>n or D. Rental Income, lilt NdI.ax.n:e cI $10,000 or ~ .' · '0 ~or;.:O ~ntal_~.,oome. "'~~d$1D.OOOormcn . 

o 0Ih0r ______ -=== _____ _ 
-) 

o 0Ih0r __ .,..--:-:_---;;=;;:;-____ _ 
1-

, '. 
... 2. LOANS RECEfVEQ OR OUTSTANDING DURING THE REPORTING PERIOD 

. (". . 

* You are not required to report loans from co.mmercial lending institutions, or any indebtedness cr.eated as ·part 
of a relail installment or credit card transaction, made in the .. lender's reg !lIar {)Qur,se of business on terms 
avail$ble to. members of the public witnou\ regard to your offic;ial statlls •. Personalloaiis and loans received 
n.ot in a.lender's regular course of business must be disclosed as follows: . 

NAME OF LENDER' 

ADDRESS (Business Addros$ Ae<eptabIo) 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $1,001 .: $10,000 

o $10,!I01 • $100,000 

DOveR $100,000 

Comments: 

.. 

. ' .. 

· IN1:EREST RAlE . T1jRM (Monihstv";';'{ 
.,; '"., . . 

--,:---", .. " . 
.sECURIlY FOR L~ . . . • .. 

o None 0 Parsonal "'_ • 
.. : " .< 

o .RoaI Proporty'-----=:-==:---'------' 
·SIntet~ . 

, 
. ... " . ';-,. . . ' . .... 

. O<3Uo"""""':'" ..:.....: .. ;.... :-,-,_.,...;'~' ,-,. __ '-'-."...;'--__ _ 

: '.' ' .. ': .... ' .. 

FPPC Form 700 (201012011) Sch, C 
FPPC TolI..free Helpline: 866/275-3772 www.fppc.ca.gov 

,'." " 

, 

'. 


